FILE NOW: FILING

.

FILED

PROFIT FLORDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

1.

DOCUMENT #

DIVISION GF CORPORATIONS

| May 18 1998 8:00am
Secretary of State

S09263

(2)

Corporation Name

JAMES BROS. ENTERPRISES, INC.

Principal Place of Businpss

Mauling Addross

ARGV A

5 BEACHWAY NORTH 5 BEACHWAY NORTH
RIDGE FL 3343 CEAN R FL 3343
gﬁm OGE FL 5 SS DGE 9435 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T jz‘a-.Tﬁfﬁng Address 4, FEN Number Applied For
_2—1-' R 25[ . R8-1800760 Not Applicable
Suite, Apt #, etc Suile, Apl. #, stc, iti
-——] P I uile, 2P 5. Cerlilicate of Status Desired O $8.75 Additional
22 - gﬂ - Fee Required
City & State Cily & State 6. Eiection Campaign Financing $5.00 May Be
23 ) m Trust Fund Conlribution Added to Faes
Zip __ Country LY Country 8. This corporation owes or has paid the current year Intgngible
24 2_51 29[ El Personal Properly Tax due June 30. O Yes /ﬁ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ¥ '\

Narme

Street Address (P.0. Box Number is Not Acceptabla)

LUCIBELLA, RICHARD 8
5 BEACHWAY NORTH 82
OCEAN RIDGE FL 33435 s

Pn

City Zip Coda

FL |*

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered

14. | hareby certily that the infarmalian stppied w

SIGNATURE:

office or registered agent or both, in the State of Florida Such change was avthorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am famihar with, and accepl the ohiligalions of, Section 607.0505, Florida Statutes.
SIGNATURE ____ - .
prvd ar Bt e of tegedered HGont and e i apphianio {NOTE - Registored Agent signature réqu red whsn reinstating) DATE
12. T U ONHTERS AND DIRECTORS 13, ACDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L) DELETE TATILE I change [ Addition
NAME LUCIBELLA, RICHARD 4 1.2 NAME
sraeet aooness | 867 CORDOVA DR +3 STREEI ADDRESS
CITy-§1-21P BOCA RATON FL o 1407y §T-2IP
THLE ' [T DELETE 21T T Change 7 Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADORESS
CITY- ST-71P 2.4C0Y-5T-7%
TTLE T T JofEre . R s [T change T Addition
NAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-51-71P _ o 34.C11Y-51-21P
Tme [ oabre T FRRILTS [T change [T Additicn
NAME & 2 NAME
STREET ADDRESS & 3STREEY ADDRESS
CITY-ST-2P o 44 0ITY-ST-2IP
e T oecEre S1TMLE I change  [J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-5T-21P e 54 CITY- ST- 7iP
TITLE 7 pELETE 61TILE [ change T Adaition
NAME 6.2 NAME
STREET ADDALSS 63 STREET ADDRESS
CITY-8T-2IP 64 LAY-ST-21p

Biack 12 of Block 13 il changed, or an g attactinenl with an address

it s Ting doos not qualily 1or the exemplion stated in Section 119.07(3)), Fiorida Statles. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporation of the rectiver o trustee empowerad 1o axccute this repon as required by Chapler 607, Florida Statutes; and that my namo appears in

o7 BOF  sUs 7325502

CR2E034 (16/97)



